the rectal pain ever since he was 24, or eighteen years before any other symptom supervened. There was no history of acquired or inherited syphilis. Wassermann's reaction had not yet been tried, nor had the cerebrospinal fluid been examined. The attacks of diplopia had lasted four months. Frdm the point of view of the neurologist, he did not find rectal crises common as an early symptom of tabes; the crises were generally in advanced cases. This was the only case he had seen in which the rectal crises were the sole early symptom. Mr. Mummery saw these cases from another point of view, and he had observed a number in which the rectal symptoms were the first ones to appear.
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Mr. LOCKHART MUMMERY said the cases of the kind he had seen had been those in which the, patient complained of 'rectal crises, and on examination it was discovered that Argyll-Robertson pupils were present and knee-jerks absent. In the first case he saw, the patient complained of rectal crises, and on examination the knee-jerks. were present but perhaps sluggish, and the reaction of pupils was sluggish. Subsequently he developed typical symptoms of tabes.
Mr. E. M. WOODMAN said he had a case of the kind-well-marked tabes with definite rectal crises. There was agonizing pain, and previously the patient had been treated by injections of morphia for it. He found soamin very efficacious in relieving the pain, giving 2 gr. twice a week by hypodermic injection. For the ensuing two months the patient had no further attack.
Carcinoma of Thyroid, with Extensive Involvement of Lymphatic Glands; Operation three and half years ago; no Recurrence.
By WILFRED TROTTER, M.S.
PATIENT was admitted to University College Hospital in November, 1907. There was a hard globular mass, 21 in. in diameter, in the right lobe of the thyroid body. The surface of the tumour was slightly nodular. There was no fixation to surrounding parts. Under the right sternomastoid a chain of enlarged glands could be felt extending from the clavicle to the level of the thyroid cartilage. Each gland was firm, smooth, freely movable, and about 1j in. in diameter.
Operation: The enlarged glands were removed first. On section they proved to contain numerous small cavities lying in a firm, whitish substance. A microscopic section was therefore made at once, and showed a tissue largely consisting of imperfectly developed thyroid vesicles. The right half of the thyroid was then removed. During Clinical Section 119 the excision of the lymphatic glands there was very free oozing from the fatty tissue in which they were embedded. Primary union followed. The tumour was a solid, globular mass of firm, whitish texture, and had at its centre a small fibro-calcareous nodule. The tumour was enclosed by a thin layer of compressed thyroid tissue everywhere except posteriorly, where it had burst through the thyroid substance and capsule, projecting into the surrounding tissues in a polypoid mass 3 in. long.
Microscopically the structure of the tumour shows considerable variation. In parts it is that of a carcinoma, in parts it shows many fairly normal thyroid vesicles. The enlarged glands have a corresponding structure. The tumour is a characteristic specimen of the adenocarcinoma of Langhans, but differs strikingly from the cases of this type described by him and by Kocher in the extensive involvement of the lymphatic glands.
Some two months after the operation it was thought that some further enlargement of the glands on the right side of the neck could be detected. In view of the fact that at the first operation those glands only which were obviously enlarged had been renmoved, a complete dissection of the anterior and posterior triangles of the right side was done. All the fat, fascia and glands from the base of the jaw to the clavicle were removed in one mass. The specimen, however, showed no obvious recurrence. The wound healed by first intention. No further evidence of the disease has appeared.
(Microscopic section of lymphatic glands shown.)
